Members 1 Mobile Phones 
Direct Purchase Scheme 



Claim Form 



29 SEP 2«W9 ! 

J 




j 1, Personal details 



Name; 



Mobile Phone no. 



(Please PRINT name here) U V 




2. Cost 



Handset 



Car-Kit 

(INCLUDING INSTALLATION COST) 

Insurance/Maintenance/ 
Miscellaneous Expenses 

Total cost 



Si -fa M 

jrSOiOO^' 



7ft- S3 



Im port ant Note: you must enclose receipts for equipment with this cum form 



3. Declaration 



J 



I HEREBY CERTIFIY THAT THE EXPENSES CLAIMED HAVE BEEN ACTUALLY AND 
NECESSARILY INCURRED BY ME IN RELATION TO MY MEMBERSHIP OF DAIL El RE ANN 
AND THE PARTICULARS FURNISHED HEREIN ARE IN ALL RESPECTS TRUE. 



Signature 



•5= 




Date: 




PLEASE RETURN THE COMPLETED FORM TOGETHER WITH THE RELEV ANT RECEIPTS 
FOR THE AMOUNT CLAIMED TO: 



One Stop Shop, LH 2000, Telephone: (618) 



Mercedes-Benz 



Mr Ned CTKeeffe 



Mitchelstown 
Co Cork 



T R Motor Services Ltd 

D*xite&rfl\* AG A pgofcitwi Sarvic* 
A|unt fat MereadM-fleru Can 



Members Services. 
One Stoo Shop, Leinster House 

2 9 SEP 2009 



Invoice 

Registration Number: ti^fl P^i 

Chassis Number: \VDB 2 1 1 042 2 A 872 44 1 



28 th September 2009 



Parts 

Bluetooth cradle 



B67875877 



€319.81 



Labour 

Fit Bluetooth phone system 



Subtotal 
VAT @ 13.5% 
TOTAL 



€330.00 
€649.81 
€ 87.72 
€737.53 



VAT No: IE 8238456R 



Members* Mobile Phones 
Direct Purchase Scheme 



Claim Form 



- H FEB » 



1. Personal details 



Name: 



Mobile Phone no. 



(Please PRINT name here) 




2. Cost 



Handset 



^0 j^- 



Car-Kit 

(INCLIDING INSTALLATION COST) 



Insurance/Maintenance/ €, 
Miscellaneous Expenses 

Total cost €. 



250.00 



Important Note: you must enclose receipts for equiphest with this claim form 



i 3, Declaration 



I HEREBY CERTIFIY THAT THE EXPENSES CLAIMED HAVE BEEN ACTUALLY AND 
NECESSARILY INCURRED BY ME IN RELATION TO MY MEMBERSHIP OF DAIL ll! IRE ANN 
AND THE PARTICULARS FURNISHED HEREIN ARE IN ALL RESPECTS TRUE. 



Signature 



J Date: 



PLEASE RETURN THE COMPLETED FORM TOGETHER WITH THE RELEVANT R£CEIPTS 
FOR THE AMOUNT CLAIMED TO: 



One Stop Shop. LH 2000, Telephone: (618) 




Mercedes-Benz 



T R Motor Services Ltd 



MrNedO'Keeffe 



Mitchelstown 
Co Cork 



Invoice 



12/3/2008 



To: Supply Nokia car kit 



Registration Number 2 44l 

Chassis Number: WDB 2\l w 



Parts: 
Labour 



Cradle 



Subtotal 

VAT@13.5%* 

TOTAL 



€ 249.87 

€253.21 
€ 503-08 

€571.00 



Memberi Senlces. 
One Stop Shop, Lainiter Houae 

- it FEB 2009 





Members' Mobile Phones 
Direct Purchase and Reimbursement Scheme 



Claim Form 



1. Personal details 



Name: Mobile 

(Please PRINT name here) Phone no 




I 2. Cost 



Handset 



Car-Kit 

(INCLUDING INSTALLATION COST) 



f "' CT UNIT 



11 g [ 



1 3 SEP 2006 



Insu rance/Malntenance/ 
miscellaneous expenses 

Total cost 



€ 250 



9 & 



Important Note: you must enclose receifts with this claim form for EquiPSfEsr 



1 3. Declaration 

I HEREBY CERT1F1Y THAT THE EXPENSES CLAIMED HAVE BEEN ACTUALLY AND 
NECESSARILY INCURRED BY ME IN RELATION TO MY MEMBERSHIP OF DAIL El RE ANN 

AND THE PARTICULARS FURNISHED HEREIN ARE IN ALL RESPECTS TRUE. 



Signature: 




Data 



PLEASE RETURN THE COMPLETED FORM TOGETHER WITH THE RELEVANT RECEIPTS 
FOR THE AMOUNT CLAIMED TO: 



,IT Division, Kildare House, Telephone (618) 



Mercedes-Benz 



MrNedO'Keeffs 



Mitchelstown 
Co Cork 



T R Motor Services Ltd 



10 m February 2004 



Invoice 



To: Supply and fit 

Nokia handset 
Nokia car kit 



Subtotal 
VAT @ 13.5% 
TOTAL 



€310.00 
€290,00 
€600.00 

€ 81.00 

€681.00 



Members' Mobile Phones 
Direct Purchase and Reimbursement Scheme 



Claim Form 



1. Personal details 



Name: 



(Please PRINT name here) 



Mobile 
Phone no. 



2. Cost 



Handset 



31 S~ 




^ tjA Date: 17 J t / M 



Signature: 



PLEASE RETURN THE COMPLETED FORM TOGETHER Wj] H THE RELEVANT RECEIPTS 
FOR THE AMOUNT CLAIMED TO: 



Car-Kit € 

(including imstallation cost) 

Insurance/Maintenance/ € 250 

Miscellaneous Expenses 

Total cost € ^ 5* 

Important Note: you must enclose receipts with this claim form for equipment 
3, Declahation 

I HEREBY CERT1F1Y THAT THE EXPENSES CLAIMED HAVE BEEN ACTUALLY AND 
NECESSARILY INCURRED BY ME IN RELATION TO MY MEMBERSHIP OK DAlL El RE ANN 
AND THE PARTICULARS FURNISHED HEREIN ARE IN ALL RESPECTS TRUE. 



IT Division, Kjldare House, Telephone (618)| 



P. CONNORS & SON LTD. 

AUTO ELECTRICAL & COMMUNICATIONS 
UNIT 1A. KILRUSH BUSINESS PARK, 

DUNGARVAN, CO. WATER FORD 
TEL: 058-44110 FAX: 058-44284 
VATNO.IE6325878N 




